Measurements of total IgE and allergen-specific IgE in serum are widely used in the differential diagnosis of allergy.' The estimation of total IgE in cord blood has been advocated as a prognostic marker for later occurrence of clinical allergy.* However, Hattevig et al. 3 recently found that the sensitivity of the cord blood total IgE level as predictor for future allergy was only 17%.
Strimas and Chi investigated the significance of total IgE level in amniotic fluid (AF) for the prediction of all erg^.^ Using a cut-off point of 0*8IU/mL, A F total IgE was found to have a specificity of 97%. but a sensitivity of only 33%.
MATERIALS AND METHODS
Total IgE was measured with the Enzymun-Test IgE (Boehringer Mannheim, Almere, the Netherlands). Liquid handling, spectophotometry and data reduction were automatically performed by the Enzymun-Test system ES-600 (Boehringer). In the system setting for the Enzymun-Test IgE, all samples and standards are diluted 1/41 in TRIS buffer 0.1 mol/L, p H 7 -6 (TRIS: Tris(hydroxymethy1)aminomethane) and subsequently incubated with monoclonal anti-IgE, coated to a plastic tube. After washing, horseradish-peroxidase labelled monoclonal anti-IgE is added. After washing, substratechromogen solution (Enzymun-Test substrate, Boehringer; ABTS:di-ammonium 2,2'-azino-bis (3-ethylbenzothiazoline 6-sulphonate) and sodium perborate in phosphate/citrate buffer, pH 4 -4 ) is added. The colour intensity is measured at 420 nm. 
RESULTS AND DISCUSSION
Recently an A F sample was submitted for total IgE analysis. After measurement with the Enzymun-Test IgE a strongly elevated total IgE level was observed (12 1U total IgE/mL). In eight other A F samples total IgE levels of the same magnitude were observed; this was in contrast with the results of Strimas and Chi4 and suggested to us that the Enzymun-Test IgE could have produced falsely elevated total IgE results on analysis of AF. Indeed, after measurement of total IgE by non-competitive radioimmunosorbent test (RIST),5 no IgE could be detected in most 
Toorenenbergen. Vermeulen and Roovers
AF samples (Fig. 1) . A similar discrepancy between both methods was observed after analysis of cerebrospinal fluid samples (CSF; Fig. 1 ). Phosphate-buffered saline, 0.2% Tween-20 (PBS-T) is in routine use as a diluent in total and specific IgE imm~noassays.~ The IgE Enzymun-Test gave a value of 180-2 IU total IgE/mL 1 . 3 , N = 6) to PBS-T, whereas total IgE in PBS-T was undetectable in the RIST. AF, CSF and PBS-T were analysed with the same ES-600 system setting (including 1/41 dilution of the samples in TRIS buffer) that was used for serum analysis.
After analysis of serum samples, no such discrepancy was seen ( Fig. 1) ; this suggests that some serum component prevents non-specific binding of the anti-IgE conjugate to the solid phase. These results indicate that the Enzymun-Test IgE produces falsely elevated total IgE levels on analysis of amniotic and cerebrospinal fluid samples.
